
 

 
 

                                     Bara Jirakpur * Basirhat * North 24 Parganas 
                                          Contacts:         -(04217) 264-064         -9851866619 

                                    Email:        shishubhavanunit2@gmail.com 

 

 

Student’s Name (In Capital Letter):  

Date of Birth (According to Birth Certificate):      Gender:   

Nationality :          Religion:      Cast: 

Father’s Name  : ..………………………………………….…….  Occupation :  

Mother’s Name :  ………………………………………………..   Occupation :  

Present Address : Vill: …         …………………………            P.O:  ……….………………..…. 

            P.S:   ………………………..………………     Dist:   …………………….. 

          Block/Municipality Name:  ………………………      Pin:  

Total income of family : …………………         Mob No:    

Mob No:   ………………………………..… Contact No:  
 

Admission in class:                                                               School Car: Yes          No 
 

 

DECLARATION 

We here declared that the statements given above are true to our knowledge. We shall abide by 

the rules and regulations of the institution. 

__________________________                               ____________________________ 
  Signature of Mother with date                      Signature of Father with date 

…………………………………………………………………….………………… 
 

FOR OFFICE USE 

Sri / Srimati …………………………………….…………....…… S/O / D/O .……………...………… 

…………………………………. Is admitted to class ……………………………… on payment of the  

following Fees. Rs : ………………………………./-            Date of Admission:  

Admission in class:                                                                                   Roll No :   

 

 

Date : ………………………                
                   __________________________ 
         Signature Head of the institution 

 
Affix  Passport 

Size  

Photograph 

First Name Meddle Name Last Name 
 

 

dd / mm / yyyy 

  G OBC SC ST 

  

  

  

      

  

 

          Rs.  

                      

L.N U.N Pre KG-1 KG-2 KG-4  KG-4 Yes   No  

L.N U.N Pre KG-1 KG-2 KG-4  KG-4 0 0   

dd / mm / yyyy 

M   F  

Form No: 0100 



Who Received from school: 

 1st Name: 
         

 Relation with student’s : 
     

 Contact Number:  

 

 2nd Name: 
         

 Relation with student’s : 
     

 Contact Number:  

 
 

Land Mark :*  

 

 

Reference Details :  

H 

 

Car Route Name:     Car Driver Name: 

 
 

Particulars to be submitted along with the admission form:   
 1. A  photocopy of the Birth Certificate of the child   2. Student’s Aadhar Card 

 

 4. Two recent passport size photographs     4. Residential Certificate 
 

 

 

 

Affix      

Passport  

Size  

Photograph 

Affix      

Passport  

Size  

Photograph 

          

 

 

          

 

 

 

 

 

General Rules & Regulations : 
 

 Age Criteria for Pre Schooler Pre School Timing Uniforms Others Your kind consideration and cooperation will be appreciated for your assistance 

as parents/guardians to ensure that the following rules & regulations are observed. • Regular attendance and punctuality are desired. In case of long absence a 

Medical Certificate should be produced. •Children should not arrive at school before school time as there will be no one to supervise than at that time. •If you 

avail transport facility, inform well in advance identification or I Card. • Please be punctual for arrival & departure timings of school. • Children must wear 

neat & tidy school uniform with school socks and shoes. • Provide a handkerchief / napkin and an extra pair of clothes to your child in their school bag. •Field 

Trip T Shirt to be worn on Field Trip visit days only. •Only school bags and a small water bottle are allowed in school. • Both boys and girls should keep their 

hair neat, finger nails short and clean. • If you pick up your child personally, child will be handed to parents ONLY or the one who is carrying parent’s ID card. 

•Do not send valuables with your child to school. For safety, jewellery should not be worn either. •Please notify the school office for any change of address or 

telephone number. •In case of illness - Please report about any complications or illness to the teacher or coordinator as soon as possible especially for com-

municable diseases. •In case of withdrawal you need to give 4 weeks notice, during the term. TC will be issued only after clearing pending payments. •Snacks 

facility is provided by the school •If you need to send any money through your child/driver, please put it in an envelope with the name and class of the child. • 

For transport enquiries call : _______________________  

 _____________________________                              ____________________________ 
  Signature Head of the institution                     Signature of Guardian with date 

 


